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CERTIFICATE OF DEATH 


(if outside ity or town jiaits, 
How long in above place of death?..... cost Ba 
Hospltal, Instltutlon, or street address where deal Gael 
3. (a) FULL NAME 


6.(6) Name of husband or wife 


“deceased (ro. d2y, yt.) al a 710 


8. AGE: 5 Months Days 


9. Birthplace... 


rect age 


2. USUAL RESIDENCE OEE) OF DECEASED: 


\| (For newborn infants give rgsidencg of mother) 
| eZ 


ee 


‘Lhe 


refully. 


| Street No... 
} 


ion care 


SS 2.(a) If veteran, name war...... 


f death clearly and legibly. 


MEDICAL CERTIFICATION 


Bb. pe ht 


item of informat 


i 


Physicians: please write the causes o: 


19D fon 


DURATION 


hefeilve on 


|| Immediais cause of death... 


and that I last 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


WD, Usual oecupation........ 2 gang-eesc beh 
11, Industry or business 
oe eee ee ee eee 
| a ee: Dither conditions ... 
= |) S113. Birthatace ak 
> S$ rd ~ ‘3 months of 
3 | 14, Maiden name. 
& Is Maser ceasbia gata is pauliwkes” ot fisvtiiei.connnretenen cist =ccme erste 
iE =| 15. Birthplace 
pie || 16. tntor Antopsy resell... 
eRe PHYSICIAN: Please onderline the cause to wl © 
Ze Address 
=z i 22, VIOLENCE: If death was due to external causes, fill In the following, 
a 
es Accident, sulelde, or homlcld Date of... 
= ee 
0 ical Where did injury occur? .. ssnnsyasnvansnscnuenensansasassssscenesensteagy 
car (City or town) (County) (State) 
oy 
3 e Location ........ Injured at home, farm, Industry, public place (where?) 
= Msans of injury Injured at work? 
fol 18. Funeral director. a 
bo na 
fet bs Address: 
I) 
i] 


Vi] 


~— (Date ree'd by registrar) 


| > 
lv. The correct ave 


pply every item of information carefull 


ESERVED FOR BINDING 
especially important. Physicians: please write the causes of death clearly and legibly. 


ARGIN R 
th 


°o 
Lam 
oO 
t 
C4 
UNFADING INK. Su 


S 


Cause of death 9-4-51 Film C135 ams 
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STREET ADDRESS 
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CAUSE DATH. INJURY Sas 
Wei seri (Day) (Year) (Hour) ) INJURY OCCURRED 
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CERTIFICATE OF DEATH Reg. Dist. Now OOo 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: _ 
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